ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

DIVISION OF VITAL STATISTICS e i
: - 14587
CERTIFICATE QF DEATH b :
BIRTH NO. REGISTRAR'S HO. ;
£ 07’ I. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHMERE DECEASED LIVED. i
A. CQUNTG']- IN THIS TOWN] [N_ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION). |
CE OF DEATH l1i4a life A, STATE Arizona B. COUNTY(3] ]a 1'
p 5 c. CiTY X] woary uiMmivs C. CITY O tn ety LimiTs [
7 AND f? ngvN San Carlos [ outsioe aity LMmiITs Tgch Peridgt {3 oursice city LiMiTS
'AL RESIDENCE D. FULL NAJ«IE OF (IF HOT IN HOSPITAL OR INSTITUTIOM, GIYE STREET D. STREET {iF RURAL. GIVE LOCATION}
HOSPITAL DR DDRES OR LOCAT
OO0 ‘;/ INSTITUTION éarlos ?ospltal San Eparfos Indian Reservation
! 3. NAME OF A, (FIRST) A,  (miDDLE) C.  (east} 4. SEX 5. COLOR OR RACE
— DE! - . .
g* 'TV_E%E:EEPHU M ; 55 Viecla Sherelean Newman famale Indian
@, HARREED, HEVER MARRIED,]7. DATE OF BIRTH B. AGE (v vears|IF UNDER t YEAR|IF UNDER 24 HRS,| 9A. USUAL OCCUPATION (GIVE KIND OF WORK
L WIDOWED, DIVDRGED($PEE FY} MONTH aay YEAR |LAST BIRTHDAY) MOHNTHE DAYE HOUARS MM, DURING MOST OF LIFE, EVYEN IF RETIRED]).
DECEDENT & never marrie Jan 3 937 17 2 17 % xx Studﬂﬂt
8B. KIND OF BUSI- t0. BIRTHPLACE (sSTATE|/1f. CITIZEN OF WHAT 12, WaAS DECEASED EVER IN U. S, ARMED FORCEST 13. SOCIAL SECURITY
PERSONAL NE-ES 8!! IEDUSTRY UR FOREIGN COUNTRY) COLINTRY? {YES. ND. OR UNKHOWNI{IF YES, WAR OR DATES OF S8ERVICE) NO. -
/1 studen PeridotghArizong U.S. A, no falalufaloiold unknown
DATA 14A, FATHER'S NAME [SMB. BIRTHPLACE L 15A. MOTHER'S MAIDEN NAME Ess HIERTHPLACE
R . {ATATE OR COUNTRY} {STATE OR CQUNTRY)
| . Willie Newman . an Carlos,A,.izoha Jewel Noline an Carlos GAriz.
. . INFOR NT'S S!GNAT ADDRESS 0 17. DATE (sorTH (oAY) (YEAR)
s MW/IU OF
y "}1 o hernt #ri- ) ll peath  March 20, 1954 at 4p.m.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI;ITERVAL BET\'\EIEEN £
ENTER °""-“' ONE CAUSEl ; DISEASE OR CONDITIONS Mme graTH
sz ,\ ] BiReCrlY Lenpia T ONS ue n, Hemorrhage due to amputation of left nmedT'a 8% 2
CAUSE e leg and right Toot.
’“o“ on n:::: ANTECEDENT CAUSES
OF sucu AS HEART FAIL: MORBID CONDITIONS. IF ANY DUE TO (B)___ _
. . . GIVING RISE TO THE v
TN DEATH :’,“uuﬁ';"ii'é";u:‘f& CA‘:Js: uns srmmTc THQE?,,:
|TEM ]8] INJURY, OR COMPLICA- DERLYING CAUSE LAST, DUE TO (&) .
TIO WHICH CAUSED
N n::m. ti. OTHER SIGNIFICANT CONDITIONS
£7 FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH SUT NOT
TRACTED. RELATING To THE DISEASE OR CONDITION CAUSLEG DEATH.
'ERATIONS";L 19A. DATE OF OPERATION 19B. MAJOUR FINDINGS OF OFERATION 20. AUTOPSY? ;
0 B i
AUTOPSY * ves [ wo (X 3
21A, specCl 218. PLACE OF INJURY . "
DEATH { SUICIDE Su‘i csicd'j;) FAAM. FACTORY, srnttr.l Et:;r:c:”:l;u A’:‘r‘: HOME 22 ]:gg CB Tiwm (eounTY) ferare)
DUE TO RO Southern Pacific R.R. track Peridot 6ila  Arizons
XTERNAL ~ | 21D. TIME (MonTH) (pav) ~ {vEAR] ({HOUR} |21E. INJURY OCCURRED] 21F, HOW DID INJURY occun'tsat on the track while :
— OF WHILE AT NOT WH ;
'IOLENCE ==~ miurMarch 20, 1954 3 P.wm [WolE A Nep Wuuse  thern Pacific Freight Train was approaching
(  VEDICAL / 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM Unattended . TQ 18 THAT 1| LAST SAW THE DECEASED
IR COROMNER'S | ALIYEON_______ .. 19 . AND THAY DEATH OCCURRED AT. - 48 P M. FROM_THE CAUSES AND ON THE DATE STATED ABOVE.
23A, SIGNATURE / (pEEREE oA TITLE) 23B. ADDRESS 23C. DATE SIGNED
TIFICATION ‘ i San Carlos, Arizona 3-20-54, :
S 2aA. BURIALX] 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ciTr. TOWN. OR COUNTY) (mn;e‘«i
’UNERAL;L/ C“"*;:‘:V?LD March 25, 1954! Peridot Cemetery ‘Peridot ,A izona. '
v " y 1
IRECTOR 23A. Es‘éiLREEGD BY‘ 258. REGISTRAR'S SIGNATURE FUNEP}‘L DIRE(::y I/yURS /%L &:;lti}
AND ,4"1"54 e Lt ﬁ:ﬁg 7, %r}l‘ALMEns SIGNATURE cErT. NO
'GISTRAR SR . > V7
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